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REPORT OF RECEIPTS'AND DISBURSEMENTS =+

Spedidf-Election

Natne of Committes {ng_},‘ﬂft 7L:a E/e:"' :T;ﬁ“i };([CJ,,‘&,,A .. .j,'.,‘.._

Address I{%{ %O‘ﬂj Fﬁ*::fu f?a’
a&,x ‘125 ﬁ; 2 Fax ,%Qa'fl}fﬁ EEB

. {
Emall s e ;gf‘,;fﬁ)[f;,gef

Telephone !

Treasuret s

I B | —

s A ﬁﬂw.i

D Chegk hare If above [ different from previous reper

TY F REPORT

| Sacratary of Sla

C Ampalign Finance
ie

BAME G TR

January 4, 2011 Pre-Electlon Report (January 1, 2010, through January 1, 2011} Mandatory

January 25, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011)......c...... Runoff Candldates
enly

L7”_January 31, 2011 Annual Report (January 1, 2010 threugh December 31, 2010)..........oo, oo o Mandatory
Termination Report (Candidate wilt no longer accept contributions or make Reguired to terminate

campeign expenditures and hias no outstanding campaign debt ebligation)

reporting obligatlons

IMPORTANT
{1} Pre-Election reparts are mandatary, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zere) for total amount of reportad contributions and expenditures during this period.

(2} Untll a Candidate tilea a Termination Report, annual and parlodie reports muat stilt be filed In accordance with Migs. Code
Ann, § 23-15-807 (b} (11} and {Hi).

(3 The recelving authorlty must be In actual receipt of ihe required reports by 5:00 p.m. on the reporting day. if the deadiing
falle on a weekend or a holiday, the offlce muet ba In actual receipt of the required reporta by 5:00 p.r. on the first working
day before tha deadline. Faxed reporis are u:nghhlt.

Jlil

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltamized + Non-ltemized = This Pariod

Calendar
Year-To-Date

Total amount of contributions  $ } C'§C0" +§ YPple

$2067¢7

P loclSs

Total amount of disbursements §/9,5 j¢+5 1.8 % [y 5¢d.21

S (28$CT.29

Total amount of cash on hand

$ 1log , 7t

ined th{{;arepon and to the best of my knowledge and

Belief it ig true, accurate, snd complete.

[ -3

Date

Authortty: Refer to Mias, Goda Ann, §23-15-801 (1972) et seq. for statutory requirements,
Ponalties: Feilure 1o submlt required reports, or fallure to sulimit réports In accordance with atatutory deedlines, or fallure 1o submit valld reperts shall

result in finae of $60 pat day andior prosecutlon |1 acesrdance with Miss. Code Ann. &6 2313241 and B13 (1872).

. o
TEEND TO: T, Conmioeied foy Stetewids, Steie district meli-county and ol lagiatative 6Mcen annunt retirn Form o Secrelery of Stede, ecfions Bhvisinn P 0. Hax 1M, Jeckson,

| ME 20208 or fax o 801.555-1409 or b01-574-2018,

2, Canditains for countywits and coumty disirict offices showld returm forma ta thair county Gircult Tlerk,

303 4110
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Reporting parind through :EE;%EEEE

Page

ITEI\/IIZED RECEIPTS

A, Source: O Gorporatien OPAGC m:v:dual O Loan

Amount of sach

Date
recelpt
u] Other (please spacify)_ (Mo., Day, Year) this perlod
Full neme § o
fou] T el ond frlese Uakl [ LI E]" Sac
Malling Address 0 ",_g_f_}_(_
Y4 éﬂmf ti 495 7 o~ s
Clty, Btata, zrp Code f i ]
T ﬂ g 3 S ——— -
Hame HEmph‘ﬂriﬂm 1ﬂﬂ$e /1[ / )
Cccugation (Requirsd) Ag'g:eﬂdateta $ /BUC( —_
year-to-da »
B. Sourpe: O Corporation :1 PAC #1ndwiduii g Loan Date Amount of each
recelpt
0O Dther {please spacify) {Mo., Day, Year} thie petlod
Full name : 3 =
Steve 7J. Oe,kf;au:eh tball B X200
Malling ﬁ.d‘.l!‘vn 3
I I}
25Y6 Rue Pale Lo ——
Gity, s!ata, pGads L3
lspr s =
Nama of Employsr :F.nqulm ) ﬂ]}iﬂ b $
Ozcupsation [Reyulred) Aggregatle 5 -
scupation (Ratulre a‘-"k ¥ yeagf;to?dm __Sﬂa
G Source: O Carporation [ PAC E!ndwiﬂunl QO Loan Date | Amount of ach
| recalpt
O Other (pleass spechy) (Mo., Day, Year} | ., perlod
Full nams 'S -—
MLrH _'a Mﬁ_,{ﬂ.f _]_-'_Z"_ZL:s SZIG
Malling Add t
7o Qdﬁ 730 — ]
City, Sisle, Z co ™ i ) 5
Layr =S
Neme of Emp er Flaqulred [
dl: bethan ﬁm’t ﬁoceavﬂm i
Cecupstion (Ragulred Agpregate ] -
gga_rggj ﬁ(& [ P,}.%l?q year-to-date S-GC"
G, Sourcs:’ 0 Corporation (0 PAC Individual O Lean Date Amount of each
D Other (p! {Mo., Day, Year} recalpt
pleaze gpecify) this period
Fuitrmma { ! E! { ! SE’AM’AJ Jf _,_L’_'?!.___E. s de -
Maillng Adl:l rsB& "
fﬁcl/s Lase —l et |8
City, &tata,
Zf’ffa Gy — 1 |$
Namg of Em ployer (Requirgd)
Ca ! { ot |8
Crecupation (Required) Agyreyate L .
QLL._‘: 1hes( A96 yoar-to-date g av

5504-05
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Page Y of l__

ITEMIZED RECEIPTS

A Sourse: 0O Corporation OPAC Olndividual D Loan Dats Amnrﬁ:;te ?;teach
@Gther (please spectty)_L.L.C. {Md., Day, Year) | s period
Full nama F -
121 2 -
n te /.L.C+ S gy
Walling Address N $
Y Y
20/S Arbeane (4, et
Cly, Sha !Jf Coda | f s
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year-to-date E’ﬂ
B. Soutce: [ Corporatlon 0O PAC G Individual O Loan Date Amount of each
recelpt
g Other (please spacify) (Mo, Day, Yeal) this period
Full nama / 5
{ 1. 27 -
™ (arlene AlHoase L1214 1" gag
kalilng Addrass
/ !
5352 Red Cree b £d bl
Clty, Stuim, !Jp Coda 4 M‘S 3§§cﬂ i o -1
Name of Employer [Hatutr!;i / f ]
Cecupation (Requirad) Apgregata ] o
R 204 I ?lll - yaar-to-dats S_Ct.l
C.Source! O Corporatlon O PAC [ Individual 0 Loan Date Amoutt of each
ipt
= Dther (please spacify) L+LC (Mo, Day, Yaar) th;:::s;ﬂad
Full nams 1 =
= mﬂrﬁofq tal Associater L LC DL s&dd
lling Add "p 0 Q I |
oK 4584 e
Chy, State, 2ip §
! /
Cﬁ,.‘*/az: MS  3953¢€ —
Nama of Employar (Raquired) / 3
o atlon (Required) Apgragets ]
N B ye;an-tn-dm Lesd ™
D. Source: CCorporation 0 PAC O Individual O Loan Date Amount of each
recelpt
O Other (please specify) (Mo., Day, Year) | ) period
Full name
ﬂamg &,,{!dgg Assac. o+ MS Cogst 210 |s 260
Neling Addrass
[0Y%0 Carporete Drive Stel ] 8
Gity, State, Zip Code
/ ! 5
oo lbou k1S !
Nama of Employer |Reculrad) - ] / $
Cooupation (Required) Aggregato 8
; yoar-to-date 28T o

550405
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Page _3

Reporting period__ =2 ~/f through ] = 240~ U/
A.Sourcs: BFCorporation OPAC O lindividual CLean Dats Amopunt of each
receipt
C Gther (ploass lpﬂify’}_ (Wi, Day, Year) titls period
Full nams EI! _L.!—.l’-ﬁ 5 S_aa..
Malling Adiuu :" g | / 5
City, Stata, Zip cs, ]
/ !
Aa/mm MS 34367 — 1
Name of Emplayar (Raqulred) 3
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year-to-daie
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Full nume ! I/ 5 -
Vim  BichSnon LDl |7 ) S
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96( ﬂ-fﬂ FC”? ﬂ o b Sweu”
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BoJss L |* g -
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City, State, Zip Goda 5
ﬁﬁ‘e_ L4 Bsy — =
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D. Source: O Corporation O FAC O Individual O Loan Dats Amount of each
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Full nama -
[kzs RE: ZEE &1g£:‘£5 / ﬂga.ldrl-, fm".1’¥f£ § | oy
alling ress
TR0, Aan W sl ol D
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Flocuaad S 3qR3 — /1§
Namo of Empioyer (Required) s
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ITEMIZED RECEIPTS

A Source: ECorporation OPAC Oindividual OLoan Date | Amount of each
. (Mo., Day, Year) recelpt
P Other (please speciiy) thls period
Full nameg
! i -
TS eudd 1/5 ¢ C&';\\ﬂa = 5{— 254
Meliing Addrase

LU [y Ko

City, Stale, Zip Code / ! 5
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Deoeupetion (Reguirsd} Aggregate $ -
" yaar=to-date 2 &-‘:"
B.Source: 0O Corporation 0 PAC individual O Loan e Amotint of sach
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Full pams 5
N ! 3
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Gity, State, ﬁcu $
/ !
sl MS ==
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dorxtigr|® 1KY/
3
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Po. Qux 961 —!—t—
Clty, Stata, Zip caig , 3
LY r I I
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\ recelpt
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Full nama )
Sue+m.m Secuerty Sré’/uftea Lre L2t |s Sou ~
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o Delewne, s [
City, State, Zip
T i
Nama af Employer [Raquired) ! $
Oceupation [Requlred) Aggragate $ =
year-to-date ga'a
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ITEMIZED RECEIPTS

A Saurce: [ Corporation CPAC O lndividual [ Loan

0 Othar (please speclfy)

Full nama E‘ ; : [ ﬁ.- ,;SA

(Mo E:t'mﬂ Amr‘?'wm
W Yy this period
3

RN AN ]

Malling Addrass 5
. = e
1066 Holl Crest £
City, Stats, 21p Cod t / | $
Wbl AL x689c =
Mame of Emplayer {Requlned) 3
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year-to-date
B. Sourcez OCorperation O PAC O Individual O Loan Dats Amount of 2ach
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0 Other {please specify) et L this pariod
Full nams N 5
Maliing Add; I'§
sliing razs N
City, Btata, Zlp Code [ 5
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Oacupation (Required) Aggregate | 5
yoar-to-dato
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recelpt
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Name of Employer (Required) . | §
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" yaar-to-data
D. Source: OCorporation C PAG O Individual 0O Loan Nats Amount of each
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Ceotupation (Requlred) Aggregate $
yaar=to-dats

$504-05
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ITEMIZED DISBURSEMENTS

A, Full nems / Date _ Amount of aach
—— A’ mesrma. I G ,1' {Mo., Day, Year) :lsbursamsnt thia perlod
ng Addrass -
— 0. Bsp 207Y% Lo " 943, Ko
tate, Zip 5
gﬁﬁt/uaq /4 S 36238 L Fa |7 8eN Ca
Purposa of Dishursamant (Optional) 1! Aggrapate 5 s
JU-(/ f’j,.em e ”}' Yoar-to-date S 31 7
B Full nama a sun
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Maillng Addresa }00 /é ,_’tﬂ IICI# g S e
é A L= A ygo
City, 8ats, Z1 cm . -
p /? C &jd - I%J e y
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Date Amount of wach
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{Ma., Day, Year)
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LGt

5 L}l?&'— =
£

Clty, Stata, Zip Coda, A.
S ¥lic —
Purposa of Disbursamant (Optonal) /% Aggregate [3 e
- [i: ,45‘,&/)‘ in s Year-to-dute [ i 7<
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# . 7 !’/ﬂ 4‘/ CQ'ILVHI‘. & {Mo., Ea:‘!’uar} ﬂmhi::;:;r:l;:;:bﬂi
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Mziling Address ﬁ al ﬂ‘}. 1!7{’, _L*'Eﬂ..{i s 7S‘Tf‘ 1‘,
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At hson NS Lizha " 26(3.(0
Purposs of mshum;?.ﬂp naf) d - FY—— ; S_

- ’!} uer dl \r a1C r Year-to-date qsq Y, Yé
F. Full nama a mount of gac -
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ITEMIZED DISBURSEMENTS

A, Full nama Data Amaunt of each
R #I n.h an 1 ee b (Mo,, Day, Year) | disbursament this perlog
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City, Siate, ZIp Codn F §
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Video [Precuc Fo vrioisn | g0~
B. Full nama - Data Amount of szch
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Year4o-dats
G. Full pame Cate Amuount of 2ach
{Mo,, Day, Year] | dlsbursement thls pariod
Mailing Addrase P, 5
City, Stats, Zip Code ;o §
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. Year-to-date
0, Full name Data Amount of sach
(Mo., Day, Year) | dishureement this perlod
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by
City, Btate, Zlp Code 5
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Yuar-to-data
E. Full nama Datw Amount of rach
(Mo, Day, Year) | disbursament this pérlod
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Glty, State, Zip Code / s
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Year-to-date
F. Full name Date Amount of aach

(Mo, Day, Year)

disbursement this perfod
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§
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{ —_
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